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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: Clifford A. Wright 

Serial No.: 10/751,128 

Filed: January 3, 2004 

Title: Divided Nasal Cannula Assembly 



Art Unit: 3743 
Attorney 

Docket No.: 788116-1 



AMENDMENT 

Mail Stop: Fee Amendment 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 2231 3-1450 

Attention: Examiner: Mital B. Patel 
Phone No.: 703-306-5444 

Dear Sin 

Responsive to the Office Action mailed September 22. 2004, please amendment 
the above-identified patent application as follows: 

CERTIFICATE OF TRANSMITTAL UNDER 37 C.F.R. § 1.8 (a) 

I the undersigned. JERRY R. POTTS hereby certified that, on the date shown below, this correspondence 
is being facsimile transmitted to the United States Patent and Trademark Office or deposited with the 
United States Postal Service, addressed to the Commissioner for Patents, P.O. Box 1450, Alexandria, VA 
22313-1450 as "Express Mail Post Office to Addressee" Mailing Label No 
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